| MPACT OF H V/ AIDS | N NEPAL
Shant a Basnet Di xit

Al ready on the bottom of the scale in social, economc and health
indicators, a full blow ADS epidemic in Nepal would be
devast ati ng. And yet, the groups nobst at risk (prostitutes

m grants), and the conditions that lead to AIDS (tourism poverty),
are all present in Nepal.

The other striking aspects in Nepal’'s confrontation with the AlIDS
syndrone are the [ack of data, and the Governnent’s al nost conplete
inability to tackle the probl em

... The conditions exist for the rapid spread of AIDS throughout
Nepal in the com ng years. This spread will have a severe inpact
on the econony of the country as the health of the popul ation
deteri orates.

...Two things are relevant when di scussing the possible inpact of
an Al DS epidemc

One is that, even if there is such an AIDS epidemc, its incidence
and its contribution to norbidity and nortality will be difficult
to assess, given the absence of reliable surveillance data, the
preval ence of malnutrition and infectious di seases, and the | ack of
di agnostic facilities. People in the renote villages of Nepal may
die of this syndrome w thout anyone even suspecting that they
suffered from it. The nobst common manifestations of AIDS are
likely to be simlar to malnutrition and the synptons of
tuber cul osi s and pneunoni a. The other significant aspect relating
to the spread of AIDS in Nepal is that poverty is the root cause of
the problem of AIDS. M gration and prostitution, two processes
t hat expose the Nepali population to the H'V virus, are both the
result of an attenpt at poverty alleviation.

For a long tinme, poor people in the hills have turned to India as
a source of enploynment opportunities, and they continue to do so.
AIDS is spreading rapidly in India, and the historical open border
bet ween Nepal and India neans the AIDS virus can enter the country
wi t hout any barrier.

Nepal s overwhel m ng reliance on tourismfor foreign exchange al so
i ncreases the possibility of easy access for the virus. Nepal has
direct links (through sex workers and businessnen) with the two
cities wth highest and second hi ghest preval ence of H V infection
in Asia -- Bangkok and Bomnbay.

An additional problemwhich relates to the node of entry peculiar
to Nepal is that, carried by sex workers and m grant workers, the
virus enters the country and spreads with maxi mum efficiency to
those very areas which are nobst poverty-stricken and, by
definition, the |east serviced by public health institutions.



A.d;/ent of Al DS

The first cases of AIDS recorded in Nepal occurred in 1986 anong
Western tourists and wonen who returned from brothels in Indian

cities. H'V infection rose slowy, nostly anong wonen who had
returned fromthe brothels. There were very few infections anong
Nepali nmen until 1990. The nmale-to-female rate anong these

carriers is alnost one-to-one, and many indi genous transm ssions
have occurred. This show that the AIDS virus has al ready entered
the country and that the disease will spread. Local prostitutes,
who have never travelled outside the country, have been identified
as carrying the virus. It is hazardous to extrapolate from these
data, because they are not based on surveillance. The information
we can gather is that the theoretical identification of risk-groups
is correct: sex workers, mgrant workers, travellers to South East
Asian cities, intravenous drug users, tourism workers and bl ood
recipients - on a descending scale - have been shown to be
infected. It is clear that these are the people at risk. This
does not, however, nean that the general population is safe.

Met hods of entry

Per haps the major source of HV entry into Nepal is via the nore
than 100,000 Nepali girls who are in Indian brothels. |n Bonbay
alone, it is estimated that there are 45,000 Nepali girls in the
red light districts, anongst the approxi mately 100, 000 sex workers.
Being of fairer skin and sone with Oiental features, Nepali girls
are nore "popular", which increases the likelihood of infection.
The HV infection rate in brothels in Bonbay, according to the
I ndian Health Organisation, is 30%... However, no systematic
studi es have been done in Bonbay either, and it is difficult to get
a nore precise estimte of nunbers.

Tests carried out on nearly 2,000 woman [sic] working in Bonbay’s
red |ight areas between Septenber 1986 and January 1990 reveal ed a
rapid increase in HV infection-fromvery few wonen initially, to
al nost one quarter.

Brot hel keepers, health and police authorities in India deport sex
workers found to carry the virus. Thus if the HV infection rates
anong sex workers in Bonbay is what it is said to be, there wll
be about 13,500 HIV infected Nepali girls, not counting those in
the other brothels all over India. Sooner or |ater these wonen
will cone back to Nepal. 1In the absence of alternative enploynent,
nost of the sex workers will continue their trade once returned.

A second population at risk is made up of at [|east 300,000
seasonal m grant | aborers, nost of them nmale, who have
traditionally sought work in urban centers all over India. Alone,
without a famly, these young and not-so-young nen seek confort and
entertainment in brothels - many frequent Nepali sex workers.
M grant | abourers have always brought back sexually transmtted



di seases to the Nepali hills - STDs are referred to as the "Bonbay
di seases” - and there is no doubt that the virus is now carried
along with other STDs across the Nepal ese hills.

A third source of HV entry is via businessnen travelling to
Bangkok and Hong Kong, as well as through those engaged as couriers
(known locally as "porters"”) in the lucrative snuggling trade

bet ween South East Asia and Nepal. Both groups use the open sex
mar kets, particularly in Bangkok, which has the highest incidence
of AIDS in Asia. Over the course of the past five years,

therefore, no less than 25,000 Nepalis have been exposed to the
Vi rus.

M grant workers that have swarnmed to Kat hmandu over the past five
years make up the fourth group vulnerable to HV infection. A
recent phenonenon of significance to the Nepal ese econony has been
the rise in rug manufacture for export, primarily to Europe. Hand-
knotted "Tibetan carpets" have overtaken tourism as the major
source of foreign currency. This industry is concentrated in
Kat hmandu and requires |large nunbers of cheap workers. The
attractions of a cash income have |ured about 200,000 Nepali
peasants fromthe hills, nmostly young wonen and children val ued for
their deft fingers. The problens here are very simlar to those
faced by Nepali mgrants in India, and conditions for the spread of
H V t hrough prostitution and prom scuity abound.

People working in the tourism industry are also at risk of HV
infection. Nearly 300,000 tourists arrive every year, and about a
third of themparticipate in "adventure tourisni such as rafting,
safaris and trekking. This brings tourists into close contact wth
Nepal i service personnel over |ong periods.

Gover nment al response

In 1988, the governnent set up an anbitious AIDS Prevention and
Control Project, with assistance fromWHO. The programwas to run
for three years and had a budget of nearly US $2 mllion. The
three years have cone and gone but |little has been done. Testing
for HV infection was the major focus but still less than 50, 000
peopl e have been tested so far. Mich of the budget was not used,
and was allowed to | apse.

The vital inportance of appropriate public information at the early
stages of the AIDS onset in a society has not been understood and
acted upon. For a country as open to an AIDS invasion as Nepal is,

there is negligence at the political level as well, which partly
expl ains why the health bureaucracy has treated the subject wth
mar ked casual ness. In the last survey one and a half years ago,

there were no HV infections anong the Badi (the traditional
prostitutes), although the STD preval ence rate neared 70% There
have been no attenpts to test these wonen’s H V status.

The AIDS Prevention and Control Project is currently in its second
phase, which |lasts for tw years (1992-1993).... Even as the threat



of AIDS loonms |arger than ever, however, its budget has been
sl ashed to US $167, 000.

...In the absence of the nost basic information regarding the
spread of HHV in Nepal, it is not possible to quantify the inpact
upon the national econony. However, it is tinme to start
coordi nated nati on-wi de public information progranme urgently, to
set up curative facilities, and to provide support systens for
victimse as well as for their famlies. The few identified AlDS
victinms have not received proper treatnment, which does not bode
wel | for voluntary disclosures in the future....



